
 

 

 

 
 
 

All grievances must be in writing and submitted to the Listers’ office. 
This form is for your convenience; please use reverse side for any additional information. 

 
 

Grievance Appeal to Pawlet Listers 
 

Date: ______________________  Telephone # ______________________ 
 

Property Owner(s): _____________________________________________________________ 

Location: _____________________________________________________________________ 

Parcel ID Number: ___________________________________________ 

Assessed Value: _____________________________________________ 

 

Owner’s Reason for Grievance: ___________________________________________________  

  _____________________________________________________________________________ 

 

List two or more comparable properties on which you have based this grievance:   

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Based on the above comparable sales, what do you consider today’s Estimated Market Value 

of your property to be? ___________________________ 

 

____________________________________       _______________________________ 

        Signature(s) of Owner(s) or representative* 

*If you are representing the owner, you must include a letter of representation signed by the 

owner(s) with your appeal. 
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